

WEST \ .GINIA DEPARTMENT OF HEALTH AND HUMAN RESL «)<CES 
bureau for public health ‘ VITAL REGISTRATION OFFICE 
PHYSICIAN'S / MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
350 CAPITOL STREET, ROOM 165, CHARLESTON, WV 25301 


3. SOCIAL SECURITV NUMBER 


1. DECEDENTS LEG/U. NAME (Include AKA's If any) (Rrst, Middle, Last) 

James Joseph Bulg er ^ 

4b. IF UNDER 1 YEAR !4<iL IF UNDER 1 DAY 


Foreign Counby) 


6. DATE OF BIRTH (MM/DDATfY} 6. BIRTHPUCE (Qty and State or 

09/03/1929 Boston, MA__ 


4a. AGE {Last Birthday) 

(Years) 


MlnUlBf 


7b. COUNTY 


To, CITY OR TOWN 


7a. RESIDENCE (STATE) 


Suffolk 


7g, INSIDE CITY □ Yes 

LIMITS? •/ No 


COUNTY 


CITY OR 
TOVWI 


Th. 2nd LEGAL RESIDENCE ■ STREET ft AFT. 

PROBATE USE ONLY - OPT. NUMB ER _ NO. 

8. EVER IN US ARMED FORCES? 1 9. MW|TAL STATLjS AT TIME OF DEATH " 

□ Married OMamed, butaeparated □ Widowed 

Y0S O'PiO ™ ■ j ■■ ■■ ■ 

I □Divorced jfNeverMamed □ Unknown 
1 1, FATHER'S / PARENT TS NAME PRIOR TO FIRST MARR|AGE (Rreli Middle, Ust) 12- 

Ja mes Joseph ^Biilger Sr» 

13a. INFORMANTS NAME ■ " 13b. RELAIIONSHIP TO DECEDENT 1 

John P. Bulger I Brother 

' 14. PLACE OF DEATH {Check only one: see tnetrudioos) 


10. SURVIVING SPOUSE'S NAME (Gh/e name prior to first marriage.) 


IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPIJ 


IF DEATH OCCURRED IN A HOSPITAL 


Hhef (Sp eclly): 

17. COUNTY OF DEATH 


□ Inpatient □ Emergertcy RoomJQiilpalient O Dead on Airihml □ Kosplcai todlfty □ Nursing hotneA-Ciig term csrefacility □ Decadent's home 

IS FACILITY NAME (If not institution, give street inumber)’*^ IS. CITY 

10, METHOD OF DISPOSITION )||(suiia| □ cArt^cwn □ EnternbrneFtt 

Ramoval from State □ Otfier ^ 


19. PLACE bF~0is^’OSlTI0M {Marne of ceinefery, crematory, other - location in 0ox2fl.) 

Silftt Josephs Cemetery 


OPonatlon 


21. NAME AND COMPL^E ADDRESS OF FUNERAL FAetLlTY 


20. DISPOSITION LOCATION (City, Slate) 


■ MA I Charleston Mortuary Ser^ge 

RE OF FUNERW-SEE^CE UCENSEE OR PERSON ACTING AS S UCH 


23. LICENSE NUMBER (Of Licensee) 


25. TIME PRONOUNCED DEAD 


24. DATE PRONOUNCED DEAD (MM/DD/VYYY) 


ITEMS 24-28 MUST BE COMPLETEQJY PERSON 
WHO PRONOUNCES OR CERTIFIES DEATH 


27. DATE SIGNED (MMflJDTYYYY) 


26. SIQNATUF^ AND tlTLE OF PERSON PRONOUNCING DEATH (Cmiy when pronouncar IS NOT also the cerrilier.) 


IF YES, MEDICAL EXAMINER 
CASE# ia-» 


29.,ACTUAL:OR PRESUMED TIME QF PEMH ! 30. WAS MEDICAL EXM1INER □ No 
1 l (W CORONER CONTACTED? -Kfi,, 


28. ACTUAL OR PRESUME D PATE OF DEATH 
(MfcWDCVYYYli^^ „ I in 


DATEf 
TIME f; 
OF DEATH 
MUST BE 
COMPLETED 


-rf- CAUSE OF DEATir-. 

31, PART I. Enter the chain of events ^ diseases, injuries, dr cpmpllcaUpns thatljir^c^ caused the death. DO NOT enter teiminal events such as cardiac afrest, 
nesplratbry arrest, brventricular fibrillationwIthout ihoWing the etiology. Enter onlyohe cause On a line. Add eddiVonel lines If necessary, 

IMM^IATE CAUSE ~ ‘ ^ 

(Final disease or condition a 

resulting in death) 

Sequentialty list conditions, If b 

any, teadhng to the llstedf 
on line a. J 

Enter itie UNDERLYING \ c, 

CAUSE (disease or injury that I . 
tnitiaterf the events resulting in V 
death) LAST d 


Approximate 
Interval Between 
Onset and Oeate 


fijer>ce of) 


Due to (or as a consequence of): 


TfPEJPRm 

IN 

PERMANENT 

SUCK 

INK 


Due te (or as a ccnsequerice of): 


32b. WERE AUTOPSY FINDINGS 
AVAILABLE TO COMPLEIE THE 
CAUSE OF DEATH? 


PART \l Enter other significant condltJona 
contributing to d^th but not msutting In 


32a. WAS AN AUTOPSY nifSs 
PERFORMED? Jm ig 


the underiying cause in PART t 


35a. CAUSBMANNER PENDING? 

□ Pending Investtgatton 

□ Date Amended 


34 IF FEMALE * WA 

□ Not pregnant wtthin past year jMfM" 

□ Pregnant af time of death 

O Not pregnant, pregnant within 42 days of death 
D Notpregnani but',pregnant 43 days to 1 year before death 
D Unknown if pregnant witbl.n i^st year 


33. DID TOBACCO USE 
CONTRIBUTE TO DEATH? 

□ Yes Q Probably 

tef^o □ Unknown 


35b. FINAL MANNER OF DEATH 
□ Natural ^ Accident 


□ Suidde OTfomtdde 

□ Could not be determined 


See 35b. for Final Manner of Death 

36a. DATE OF INJURY 36b. TIME QF INJURY 36c. PLACE OF INJURY (fi,g., Deceder>t’s home, construcUon testeuram, offloe fauifdlng. 


36d, INJURY AT WORK? 
DYes OdVo 


(gwOi»feciffl|Wv^06ai 


wpot^ed area) 




& Number: 


State or Country: 


36g. IF TRANSPORTATION INJURY: 

ROLE: 

□ Drivef/Operater n Passenger Q Pedastrian 
O Other (Specily)_ 


36f.DESCRIBe HOW INJURY OCCURRED 


SEATBELT RESTRAINT STATUS: 

□ Restrained □ No restraini D Unknown 

HELMET STATUS; | 

O No helmet □ Unknown 


n Helmet 


37a, CERTIFIER (Check only one): 

□ Qejtlfying Physician or Qualified APRN -To the best of my knowtedgOt death occuired due to the causefs) and nnanner slated. 

□ Pronouncing & Certifying Physician or Qualified APRN -To the best of my knowledge, death occurred at the time, date^ and place, and due to the causefs) and manner stated. 
ISflS^ical Examiner/Coroner^n the basis^inyestJgafion, in my pjrfritdn, death oocunred at the time, date, and |5lacse* and due to the cause( 3 ) and manner stated 


Date Certified 


Signature of Certifier 


37b. PRINT NAME. ADDRESS^ AND ZIP CODE OF PERSON CERTIFYUSG TO CAUSE OF DEATH (item 31.) 

Allen Mdck, GHE, OGMK Main Chari 


37c. TIUE OF CERTIFIER 


STATETCOUJm 

oraoMu. 

FORM VS-002 
(Rev. 9/2017) 


USE ONLY- SIGNATURE OF REGISTRAR 


39. FOR Of FIOAL REQtSTRAR USE ONLY- DATE FILED 


38. FOR OFFIQ 


I Vt. h-f \-Z.Cl\ 


7e.APX.NO. 

7f.ZIP CODE 


^ 02127 


























































































































































































































